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ESTATE-OF-THE-ART PAPER1027Sudden Cardiac Death in Young AthletesNavin Chandra, Rachel Bastiaenen, Michael Papadakis, Sanjay Sharma
The incidence of sudden cardiac death (SCD) is greater in athletes compared with their
nonathletic counterparts due to the increased risk associated with strenuous exercise in those
with certain cardiac abnormalities. Strategies for preventing SCD, including pre-participation
cardiovascular screening are endorsed by sporting governing bodies. Evaluation of athletes
poses diagnostic difficulties, particularly differentiating between physiological adaptation to
exercise, known as ‘athlete’s heart’, and cardiomyopathic processes capable of causing SCD.
Chandra and colleagues provide a detailed review regarding the etiology of SCD in young
athletes and the challenges and dilemmas faced when evaluating athletes.CLINICAL RESEARCH CORONARY ARTERY DISEASE
1041Histomorphological Characterization of Vulnerable
Plaques Suggests Significant Stenosis Prior to RuputreJagat Narula, Masataka Nakano, Frank D. Kolodgie, Rita Petersen, Robert Newcomb, Shaista Malik,
Valentin Fuster, Renu Virmani, Aloke V. Finn
Narula and colleagues obtained almost 300 atherosclerotic plaques from victims of sudden
cardiac death to identify their histomorphological characteristics. The thickness of the fibrous
cap emerged as the best discriminator; caps measuring 84 m were associated with
broatheroma (FA), whereas the cap thickness measured 55 min ruptured plaques. More
han 75% cross-sectional area stenosis was seen in 70% of disrupted plaques and 40% of thin-
ap FA; only 5% of the ruptured and 10% of thin-cap FA were 50% narrowed. This
ostmortem study defines histomorphological characteristics of stable and unstable plaques,
hich may help develop invasive and noninvasive imaging strategies.
ditorial Comment: Robert L. Wilensky, p. 1052(continued on page A-28)
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1054Decreasing Frequency of Inducible
Myocardial Ischemia During Cardiac Stress Testing (1991–2009)Alan Rozanski, Heidi Gransar, Sean W. Hayes James Min, John D. Friedman, Louise E. J. Thomson,
Daniel S. Berman
Rozanski and colleagues reviewed almost 20 years worth of data to determine if there has
been a temporal change in the frequency of inducible myocardial ischemia found during
cardiac stress testing. There was a marked progressive decline in the prevalence of abnormal
single-photon emission computed tomography (SPECT) studies, from 40.9% in 1991 to
8.7% in 2009. Similarly, the prevalence of ischemic SPECT-myocardial perfusion imaging
declined, from 29.6% to 5.0%, Recently, only 2.9% of tests in exercising patients without
typical angina were abnormal. These findings suggest the need for developing more cost-
effective strategies for the initial work-up of patients who are presently at low risk for
manifesting inducible myocardial ischemia during cardiac imaging procedures.Editorial Comment: Ami E. Iskandrian, Fadi G. Hage, p. 1066HEALTH POLICY1069Treatment Differences by Health Insurance Among Outpatients With CADKim G. Smolderen, John A. Spertus, Fengming Tang, William Oetgen, William B. Borden, Henry H. Ting,
Paul S. Chan
Smolderen and colleagues used data from the PINNACLE (Practice Innovation and Clinical
Excellence) registry of the NCDR (National Cardiovascular Data Registry) to compare
medication treatment rates by insurance status for 5 quality-of-care indicators. Of more than
60,000 patients, 10% were uninsured and 20% had public insurance. Uninsured patients with
coronary artery disease (CAD) were 9%, 12%, and 6% less likely to receive treatment with
beta-blocker, angiotensin-converting enzyme inhibitor/angiotensin II receptor blocker (ACE-
I/ARB), and lipid-lowering therapy, respectively, than privately insured patients, whereas
patients with public insurance were 9% less likely to be prescribed ACE-I/ARB therapy.
These discrepancies were attenuated after adjusting for the site providing care. These results
suggest that efforts to reduce treatment differences by insurance status should focus on
improving rates of evidence-based treatment at sites with a high proportion of uninsured
patients, or low rates of evidence-based treatment.
Editorial Comment: Edward P. Havranek, p. 1076(continued on page A-29)
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EHEALTH POLICY1078U. S. Trends in HF Hospitalization Rates: 2001 to 2009Jersey Chen, Kumar Dharmarajan, Yongfei Wang, Harlan M. Krumholz
Chen and colleagues analyzed trends in heart failure (HF) hospitalization rates, length of stay
(LOS), and in-hospital mortality using a large dataset of over 1.5 million U.S. hospital
discharges with a primary discharge diagnosis of HF between 2001 and 2009. The overall
national hospitalization rate decreased by 27% from 633 to 463 hospitalizations per 100,000
persons. There were declines in all groups, though they were not statistically significant for
patients age 18 to 44 years (13%) or 45 to 55 years (16%). There were declines in LOS,
particularly for patients age 65 years and older. In-hospital mortality fell from 4.5% to 3.3%, a
relative decline of 27%. There were declines in HF hospitalization rate for white men, white
women, and black women, but not for black men.CONDUCTION DEFECTS AND HEART FAILURE1089Resolution of LBBB-Induced Cardiomyopathy by CRTCaroline Vaillant, Raphaël P. Martins, Erwan Donal, Christophe Leclercq, Christophe Thébault,
Nathalie Behar, Philippe Mabo, Jean-Claude Daubert
Vaillant and colleagues describe a specific syndrome characterized by isolated left bundle
branch block (BBB) and progressive left ventricular (LV) dysfunction, successfully treated by
cardiac resynchronization therapy (CRT). A total of 375 candidates for CRT were screened
and retrospectively included in this study if they met all of these criteria: 1) history of typical
LBBB for 5 years; 2) initial LV ejection fraction (EF) 50%; 3) decrease in LVEF to 40%
nd symptoms of heart failure (HF); 4) major cardiac mechanical dyssynchrony by Doppler-
chocardiography; 5) no known etiology of cardiomyopathy; and 6) super-response to CRT
ith LVEF 45%. The syndrome was identified in 6 patients (1.6%), whose mean age at
iagnosis of LBBB was 50 years. HF developed after a mean of 11.6 years. With CRT mean
VEF increased to 56% and LV end-diastolic diameter decreased. These observations
upport the existence of a specific LBBB-induced cardiomyopathy resolved by CRT.
ditorial Comment: Freider Braunschweig, p. 1096(continued on page A-30)
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1099Direct Comparison of CMR and MDCT Stress-Rest Perfusion Imaging
for Detection of CADNuno Bettencourt, Amedeo Chiribiri, Andreas Schuster, Nuno Ferreira, Francisco Sampaio,
Gustavo Pires-Morais, Lino Santos, Bruno Melica, Alberto Rodrigues, Pedro Braga, Luı´s Azevedo,
Madalena Teixeira, Adelino Leite-Moreira, José Silva-Cardoso, Eike Nagel, Vasco Gama
Bettencourt and colleagues compared the diagnostic performance of a multidetector computed
tomography (MDCT) protocol combining coronary angiography (CTA) and stress-rest
perfusion with cardiac magnetic resonance myocardial perfusion imaging (CMR-Perf). A
total of 101 symptomatic patients with suspected coronary artery disease (CAD) underwent
both tests prior to invasive coronary angiography with fractional flow reserve measurements.
On a patient-based model, MDCT with perfusion imaging had sensitivity, specificity,
positive and negative predictive values of 89%, 83%, 80% and 90%, respectively, which were
very similar and noninferior to those achieved by CMR-Perf. These results show that
MDCT protocols integrating CTA and perfusion assessment detect functionally significant
CAD with similar accuracy as CMR-Perf.PRE-CLINICAL RESEARCH PRE-CLINICAL RESEARCH
1108Allogeneic Cardiospheres Appear Safe and Effective in
Immunologically-Mismatched Rat StrainsEleni Tseliou, Sara Pollan, Konstantinos Malliaras, John Terrovitis, Baiming Sun, Giselle Galang,
Linda Marba´n, Daniel Luthringer, Eduardo Marba´n
Intramyocardial injection of autologous cardiospheres ameliorates remodeling and improves
global function in infarcted myocardium. For this study, Tseliou and colleagues studied if
allogeneic cardiospheres are similarly effective without eliciting deleterious immune reactions.
Cardiospheres were expanded from male Wistar Kyoto rat hearts and then injected surgically
in the peri-infarct zone of Wistar Kyoto (syngeneic group) or Brown Norway female rats
(allogeneic group). Cell engraftment was similar in the syngeneic and allogeneic groups with
similar scar size, scar collagen content, and viable mass in the risk region. Syngeneic and
allogeneic cardiospheres attenuated the inflammatory response observed histologically in the
peri-infarct region. These observations lay the groundwork for developing cardiospheres as a
novel off-the-shelf microtissue product for myocardial regeneration.
